AFRg#E APPLICATION FOR ADMISSION
FRAVEE B ATEFA

Japanese Language School of the Tokyo Foreign Language Academy

WEFARTIE->E 0 L ENTL 280, Please Print.  #6EMIOETHE, |

FH
Photo
4cm X 3cm
Head and
Shoulders

W HARRER -
O 1AA%
O 4AA%
O 7HA%
O10HA%

“1(Application Term/Course) 2 0O . (Application Year)
(143 » Hif#2 : JAN 1Year 3 month Course )
(14— 2 47#2 : APR 1Year - 2 Year Course )
(149 » H#f#2 : JUL,” 1Year 9 month Course )

(146 » AiffE : OCT, 1Year 6 month Course )

b K %

Nationality (E54)

sl O%4 O%

K4 (@5

Gender

Female/Male

Passport Name

Family Name

First Name Middle Name

A A

Date of Birth

/ /
Year / Month / Day

B O A I

Marital Status

O Of
Single/Married

LieS

Occupation

W i (Passport)

itz%(Passport) [#E(Not Have) 4 (Have)

k752 5 (Number) FEATHE B (ssuing Authority)

FATH-H H (Date of Issue) / / A2 BR(Date of Expiration) / /

4 (Year) /H (month)/ H (Day) 4 (Year) /H (month)/ H (Day)

Wi = O H A EFE (Past Entry into / departure from Japan)

£ (Yes) - HE(NO) leln:fffa r | EEOHAEE From 4 (Year)___H (Month) H (Day)
' of times Times | The Latest Entry To 4 (Year) H (Month) H(Day)
WL HFEREG - /- iEE - 7 - Bl - ZA)  Family etc. in Japan(father, mother, spouse, child, relative or friend)
- e PANES NGRS
4% K4 A | EE | FUETE BB RS | e | maEE
. . . . . Residing with Name of =
Relationship Name Date of Birth Nationality Applicant or Not employment/School Alien Registration Telephone
Certificate Number
=AY
Yes / No
=AY
Yes / No
BT 2T OBAIFETERZRAL TSN, O, [TE] IKF =y 27 LTES,

P

(Graduated Last School -please write the date you will graduate and check “F7&”, if you are still in school)

O #(High School)

A FITTE A H FFEFEH H
Name of School Address Eoun) Fmonth) | F(toan | A (month
/ / O7iE
02 4EHI K« 3 4IRS - BAAR(2-Year College, 3-Year College, Vocational School)
O K%:(4-Year College) O K2Pi(Graduate School) 0% OAft(Other)
/ / O7iE
/ / O1iE




B H AGEFE I (Record of Japanese Language Study)
HAGESE (Japanese Study) [#Never) [4 (Have Studied Before)
TR ANFHHA ETHAR - ] A AGERET)
Name of School Date of Entrance Date of Completion Total Japanese Level
- (Year) / H(month) | #(Year)/ H (month) Hours 195 EL. CJH% INT.

1 / / H O k%% UPPER
O B AEEAE J7 3k (

2 / / H RS £
(J-Test / NAT Test( )ik

3 / / H arE F_

B AR 253 4% O T 7E (Plan After Graduation)

O R=Bi(Graduate School) [JK(4-Year College) O K Z(2-Year College)
O (Vocational School)  [Jf[E(Return To Home Country)

W% 1 (Guarantor 1) *A suitable person for guarantor is his/her father/mother as a general rule.

ESE 5 Bt
Nationality Relationship
K4 () i
Name(Kanji / if applicable) TEL
K4 () HoHr R
Name MOBILE
Es St
Name of Company Company’s TEL
RN E-Mail
Annual Income E-Mail / if any
WRELHRE 2 SRELZHREN - ADEA (Guarantor 2/ In the case there are multiple guarantors)
ESE Bt
Nationality Relationship
K4 () A
Name(Kanji / if applicable) TEL
K4 (GEF) HoHr R
Name MOBILE
i LA
Name of Company Company’s TEL
RN E-Mail
Annual Income E-mail / if any

W 75 /A5t 3% (Accommodations)

O A%# 2 (Wish to Stay at Dormitory)
O AZHALL72W(NOT Wish to Stay at Dormitory)
HIEERFEAN TR A, VISA A # (ANAARE) ., WAEARBIRENTFEESEE 6EA),

YERL H (Date) F(year) A (month) H (day)

H 55 N B 44 (Signature)

W OF %44 FOR OFFICIAL USE ONLYH

A F 7/ c / O #5550

At O4K OANERE OFERRS




JelEE PERSONAL RECORDS

FRAMRESEE B A

R

Japanese Language School of the Tokyo Foreign Language Academy

WEFIRTIZ> & 0 L ENTL 72 &0, Please Print.

AE HIEHRYER P,

HIi.
ESE K4 ()
Nationality Name (Kanji / if applicable)
PERI] O#4 0O% K4 (355)
Gender Female/Male Name Family Name Middle Name First Name
A H / / HH A= Hh
Date of Birth ~ Year / Month / Day Place of Birth
BB O F O OfF  @EEE 0L )
Married Status  Single/Married  (Name of Spouse: )
BUERT
Address (in home country)
B II. Z%(Family Member)
K4 foekm Elm | WE JE A H Efipiass
Name Relation | Age | Occupation Address TEL
1 X (father)
2 #+(mother)
3
4
5
W12 — st oo o o £ <(Educational Record-from elementary education to the last education)
A FITTE Hh AFHH A FFEEAR
Name of School Address Date of Entrance Date of Graduate
#:(Year) / A (month) #(Year) / A (month)
1 / /
2 / /
3 / /
4 / /
5 / /
6 / /
W1V /% (Work Experience)
[P e FITTE Hh AfEAEA R IBEAEH A
Place of Employment Address Date of Entrance Date of Resignation
#:(Year) / A (month) #(Year) / H (month)

1 / /
2 / /
3 / /




BV % Military Service)

R HAR O® OF From #(Year)/d (Month) To 4 (Year)/ (Month)

Term of Military Service (Not Served / Served) / — /

B VLA - BIELSNOWIRI S 2 AU EdH 256513, O BB A2 ENTIZI N,
If there is any blank period of more than six months other than your educational background and work

experience, please write its period of time and reasons.

W VI B A58 i (Record of Japanese Language Study)

A ARFE¥ (Japanese Language Study) [f(Never) [4 (Have Studied Before)
A FITAE AFEH A ETHHH
Name of School Address Date of Entrance Date of Completion

#(Year) / H (month)

H(Year) / H (month)

1

/

/

2

/

/

W VI A EFE—4C o3k A E 4 32 A (Record of Previous Stay in Japan-Please fill out all previous stays in Japan)

HAHE(Stay in Japan) [#E(Never) [ (Have Stayed Before)

AEFAH

HIEFH A

TEREHRE

UNESESLES

Date of Entry
#(Year) /H (month)/ H (Day)

Date of Departure
4 (Year) /A (month)/ H (Day)

Status

Purpose of Entry

1 / / / /
2 / / / /
3 / / / /

WX B — 2 0 a3kt A (Purpose of Study-please attach a paper, if you would like to write more)

B X AAEAREEZOTE — Frell2IongF it AL TS0,
(Specific Plan After Graduation —Please Complete One of the Following.)

1 | ERA L4 (Name of School Wish To Enroll)
FrEHKEH  (Your Major Will Be)
2 | =DM (Other)

UEDZ LIFT_XTHEETHY, FFEENEELLLDOTT,

I hereby declare the above statement is true and correct. Personal Records must be completed by the

applicant in his or her own handwriting.

ek H (Date)

M55 N5 4 (Signature)

£ (year)

A (month) H (day)

£l




B#k(Attached sheet) : %2 H (Purpose of Study) 4 #Ai(Name) :




R 2 S oop a2

== 1 [==1

(FeE A MsE "PAYMENT GUARANTEE)
AAREIEGRE R

TO: MINISTTRY OF JUSTICE

£E(NATIONALITY) :

4 4, (STUDENT'S NAME) : (%

B %)

4 H H (DATE OF BIRTH) : 19 () A HD)

L, ZoE, EROFENEAREIEZ T AE LS EOREXZXAHEICRY ELIZOT, Teok
BOREXFOG XTI T L5 & & biT, BEXPIZOVTERLET,

* AR NBEEIEE LR ABISE R QAR — O A, WAt BULZBfR, BTk — @ H,

* 1 hereby pledge myself to take the responsibility of stay expenses for the student above, when he

or she comes to or stays in Japan. Here are the circumstances of acceptance for the expenses
payment as follow.

RB DB (PR ORI LI % 51 X F U TR O L OBMRIZ OV T BIKIIC
AL TS

* QE SIS RIN (5 BRG] B G54 BRER)

[FAvN

* CIRCUMSTANCES OF ACCEPTANCE AND RELATIONSHIP

D R RN A NE, SUBSTANCE OF EXPENSES PAYMENT
FLUKA NE. FEEROFO R AREMIEIZOWT, TRoBY RELXH+52
LEEMLES, VOB ORI, MNESIEA A i & L iRV 2 LE T,
* RESEAWEE L) E LIRF S AARRE, prifse —UsE, FRESAIITEER, B BlE e
A EUHTERE QAR PTRR B AR, AR R B s AR RS . DU,
% I (GUARANTOR’S NAME) hereby pledge myself to take the responsibility of stay expenses

for the student above, when the stay apply for VISA extension, I will submit the remittance
paper which prove the fact of expenses payment.
(1)%# rurtioN) : [0 1 4£4)(FOR 1-YEAR)

600, 000 16 + H%3(FOR6MONTH) 300, 000 [

(2)4 1% # (LIVING EXPENCE) : 1 » H 4> (FOR 1-MONTH)

M
B ZFHE « (B4 - IBAETFHRHEE BRI EES L&)
A - (EEBE B K 1)
PAYMENT BY : Remittance or transfer to a student’s account
HfHDATE) : 2 0 () Ao H D)
I B AYEE  GUARANTOR

{FFT(ADDRESS) T i (TEL)

K4 (3544 /NAME) F/1(SIGNATURE) RfA (RELATIONSHIP)




